Illustrative images from a patient with a large right ventricular mass secondary to cardiac sarcoidosis primarily involving the right ventricle (RV). A 33-year-old male was referred for assessment after presenting with a 10-day history of dyspnoea on exertion with associated dizziness and was found to be in complete heart block with a ventricular escape rhythm. Endomyocardial biopsy demonstrated non-caseating granulomata suggestive of sarcoidosis. Advanced imaging modalities including 18 FDG PET and MRI imaging demonstrated not only the extent of cardiac involvement but additionally, active cardiac and non-cardiac active inflammation. This is the first case to demonstrate an RV tissue mass due to extensive sarcoid involvement with corroborating evidence on 18 FDG PET and MRI imaging. 
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